ificate be executed within 24 hours aft 


= 
® 


\d completely filled in by the funer: 
jove carbon papers, Pages 1 and 2 shout 


é, 


ician ans 


ling 


|, cremation, or removal, and in any event, within 72 hours after death. 


3 a 
a 

2 32 

3 = 

2 a 

= Je ee 

SERe 

222s 

Se58 

Seer 
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ial 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-tra 


J by the hospital or attend! 
be filed with the State Dept. of Health prior to buri 


death. Page 4 may be retaine: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
“65 F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O52 CERTIFICATE OF DEATH ® 


4 1. PLACE OF DE, ee. babel eo RESIDENCE we decaased lived, If institution: R 


\ 


jence before edmission} 
a. COUNTY 


2. ST, b, col yey 
Wa LIN ey MARYLAND lef Hey ? ik 
b. CITY OR TOWN (if outsida corporpta limits, | & LENGTH OF STAY IN Tb <. CITY O1 ie D ‘outside cofporate limitp, write RURAL and give nearest town) 


rn 
writa RURAL pal —¥ town) 
4 “4 = / 


ON A FARM? 
yes [_] NO Kl 
iE OF ra 


d, NAME O} Tea i INSTITUTION {if not in hospital, give st address) d. STREET oe. t e. IS RESIDENCE 


First 8 
ftmwerorm ALA] Al fp AMELSA , =e At {4% 19%G 
S. SEX = . COLOR OR RACE/7, MARRIED [Never marriep [] 


‘AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
t bi Cay  aHbra alma 
wivowen [Y _bivorceo [_] 
TOs, USUAL OCCUPATION (Giva kind of work 


Ks. Monte] Bers | Days | Hours Min. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. Bi: Mie (County & Stata, or foreign c: eS 12, CITIZEN OF WHAT COUNTRY? 


done during most of yaletiey evon if retired) L 

13. FATHER’S NAME : TREE wal ies NAME ~~ S—- 
Qengeer _ CRAVA TT “Crmecra uRPuy 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(llyasgivewarerdatesofsarvica) 


Sage orca 
ie) 


Ke gece CINW) ECK, Derr ay 


18. CAUSE OF DEATH [ [Entar only one causa par line for a), “(bie and Ce). 1 
INSET AND DEATH 
Yay Nays An _T MASSA ag 
DUE TO 


PART I. DEATH WAS CAUSED BY: 
Con dittarsinifany nawtbel (b) Co cape ee = = Shey No ne 8 


IMMEDIATE CAUSE NN See BENS 
gava rise to immediate ceuse 
DUE TO 


(a), stating the undarlying 


Cs a (eh K-——__._. &J Daas 


z PART Il. OTHER SIGNIFICANT ENG Ol ae TE TOT aa BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)) 19. WAS AUTOPSY 
PERFORMED? 

2 

3 | ves [J No $d 

= [ 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Part I or Part Il of iam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |i EITHER, NOTIFY MEDICAL EXAMINER) 

5 

§ | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (State) 

g in oe While __ Not While factory, streat, office bldg., ate.) { 

= 9 t work, at work 


'y that (i) (this hospital) attended the deceased from. 19h 19.\ply that (1) (ve) last 
causes and on the date stated above. 


Me 
19\ ha. » and that death occurredbhft. PM, from # 
TTENDING, ED, a ne 
Ml 
PHYS. KI omector mis. (Al Le wee [wt 


2 ADDRESS: 


A vO Melo 


c 


saw the deceased alive on: 
22. SIGNATURE 


PHYSICIANS 
NAME (Ty! 


22c. 


23c. 


23a. BURIAL, (3 ae 23b. DATE THEREOF 290 OR CREMATORY ie LOCATION nn nor a (Stete) 


25a. REC'D BY REGISTRAR 


AN 2 1 1966 


Meee At, PGCE Ne 
va Kf a 


We ea , 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00525 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00516 


32° 


S 
ar) 


SIA 


Caeles CREEN aE Cote Comber en. WKFELER, 


HEALTH DE PLACE OF DEATH : “| 2. Were | Bs (Where deceased livad, If institution: Residence before admission] 
SO a Gh ie ft" b. COUN’ 
bse? OL MARYLAND ol BNE 
3 Les bh. CITY OR Chaney {if outside corporate, aN. c. LENGTH OF STAY IN 1b c. CITY OR TOWN L outside Zorp: limits, ad ek ‘end give neerast town) 
Sse write Ri nearest town 
e523 
S€Zete d 
eee VENT QeEVTe -/ 
2 = [ae sik = Se ee 
ao] 8 $ 8 d. NAME OF SPITAL OR LOAD (ifr net in hospitel, give straet address) d. STREET ADDRESS 1S RESIDENCE 
gids ON A FARM? 
spon? ves [] No[y 
os . : ae 
2 es 5 <p RAYE OF First Middle test DATE nth Day Yeor 
Sake OF 
2ia] iver ORMES EDWARD GR EEWAGIS, Sam VAN) 26 »Z6 
£ £ — 
oN | 5. SEX. 6. COLOR OR RACE) 7, »aRRIED [] NEVER MARRIED é oor BIRTH 9. AGE (tn years |IF UNDER | YEAR| IF UNDER 24 HRS, 
oe EKR ag. of soe Monts | Days "| inoue tn 
GEnc wipoweo [_] DIVORCED yrs, 
= -——____ _ SPST ee er = woe 
Oe Ones USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. aRTRTASE (State or foreign \S 12. me F WHAT COUNTRY? 
aQas dona during gost of working life, rn if retired) | M | 
et ¢ | 
1 5 bIWR Cad OO Tat. : b! 
13. FATHER’S NAME 
S 
= 
a 
= 
ao) 
e 
i) 
z 
Qo 
Ee 
i 


(ah 
= z WAS seit EVER IN'U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. RMANT Address, Mg 
Ey < ‘ax, no, opunkown) | (Ifyes give werordatesofservice) | CREEN ACE eal 9) 
= { a 
3 5 ) | ‘ la L @ ‘ST. . ‘ 
3 es 18. CAUSE OF DEATH (Entar only ona cause per lina for (a), (b), and (c).} “RAC eRe 
oo “eS 
$. PART |. DEATH WAS CAUSED BY: 
S555 immepiate cause @) ACUteCoronary Ncclusien | mnutez — 
8 3 y ao ) DUE TO 
2 55 f 
2: as Conditions, if any, which a s ~ 
3 Be ve w4 v Sele 3 3 
2 aes ga ais sii aa aka opdes Forenary Sclerosis prtertoscisrosis 10 yrs 
8: a8 {a), stating the undarlying ( OVETO i5yr 
= 3 u (eh yg a 
Eesss Z| PART Il. OTHER SIGNIFICANT CONDITIONS CORA RBUTR. WREST BURT ARATE LEAL ease CONDITION GIVEN IN PART Tia) 19. WAS AUTOPSY 
Sot ga 8 PERFORMED? 
2g 2S ‘a, 4 ves [] no BQ 
a 3 = = 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
aise & | PRIMARY C1 or CONTRIBUTING [J | 
wo us & | CAUSE OF DEATH. | 
2 8 
Eeoa S| aoe. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, - 20F. (City or town) (County) 
5U wa 3 Heue, -ahe Whils __ Not While factory, street, offica bldg., etc.) | 
ses cy et work [7] et work i 
Rstas = p.m. 19 | 
S20" 21. I certify that | look charge of the remains described above, held an Autopsy |. Inspection , Inquiry , and in my opinion 
BEues ; Pa an . 
52a death resulted from: “7 Natural causes fy], Accident [_], Suicide [_]. Homicide [_], | Undetermined manner 
sous 
ee g FA 2 +S CHIEF MEDICAL EXAMINER [_] 
£EAS 
2 vv ACTUAL 
¥, P: 3 38 ”, SIGNATURE rag z = as ASSISTANT MEDICAL EXAMINER: DATE SIGNED 
a DEPUTY MED! ER. / 
Bsa. Bi EXAMINER'S fy Push ples og 3 1/28/66 
Be kc NaME (Tyee) “arg]d B.Plummer M.v Address (Street, city, town, or county) 
A gam 3 sBURIAL, ¢ CREMATION) 2gb. DATE THEREOF 22c. NAME-OF ENC R OE | 226. Pin 7 val oF couniry) (Stata) 
2 L {Sppcity) 
oavod 24, bb move | ew MD 
ie ee ay Vee DIRECTOR ADDAESS Ms 24a. REC'D BY-REGISTRAR | 24b. REGISTRAR’S SI D «. F 
[= 
sit lol Vege Modke Denvo/ MD sp 2 1966) pe: 


~ 


gi8 be executed within 24 hours after 


; MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


-~| 00526 CERTIFICATE OF DEATH on 


timer SARK Qo@i Hones 


Si PSEX, 


SEATH wheal 25 19 e 6 


iF UNDER 24 HRS. 
Hours Min, 


IF UNDER 1 YEAR 


6. COLOR OR RACE|7. married [never marriep [-] | 8. DATE OF BIRTH = 9. AGE (In yeers ALS, 
Monti ‘ ays 


ia N wivowen [YY —_ivorceo [] lf EY. 4 18 19 i ae 


Oe. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or foreign country) 


done ee life, even if retired) ps 


13. a baer 2 | 14. MOTHER'S MAIDENINAME 


12 £5 
15. WAS DECEASED ch Lam a) OH SOCIAL SECURITY NO.| 17. | ole om zt i: _ “i ne 
Mo. “oteliss) ¢ 4 oe 


3 

Fs 

$ ayy { PLACE OF DEATH 2, USUAL oy a [Where deceased lived, If institution, seal before edmission) 
2 fe COUNTY) (jo efSTA: b. COUN} NE 

2 OLTN (Ex MARYLAND || { ie NX ( 

3 b_EITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If Gutside corporate limils, write RURAL end give nearest town) 

5 write RURAL and 9 ira NGG { | i 

* Ay On } ; Qa. Dewred of} / 

3 4. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give sire address) d. STREET a @. 15 RESIDENCE 
= ON AFARM? 
od ah yes [No [] 
3 3. NAME OF “First ~ Middle lat | 4. DATE Month : 

a 

E 

° 

8 

uv 

ze 

5 


@ carbon papers, bison land 2 


12. CITIZEN OF WHAT COUNTRY? 


2 


Then please 


(es, no, or unkown) | (Ifyesgivewerordetesofservice) 
18. CAUSE OF DEATH [Enter only one cause per line ‘for (e), x ), end (c).) . body Ol BETWEEN 
PART |. DEATH WAS CAUSED BY: ( () Cre Z 2 WT W Pectin ti. eg ae ue me —€ Ue aa ONSET "Neer z 


IMMEDIATE CAUSE {e) ¥ ~*~ 
y y By DUE TO 

4 tH peRausue Griirin scl, | Were \ i is nS 
“ig it Rp aoe as; re OD eA Ge}, Tex 


-transit permit. 
|, cremation, or removal, and in any event, within 72 hours after death. 


Conditions, if eny, which 
geve rise to immediete couse 
(a), steting the underlying 


te has been signed by the attending 


psa page 3 should be detsched for use as the burial- 
be filed with the State Dept. of Health prior to burial 


Wed 


cause la: 

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN'IN PART I{e}/ 19. WAS AUTOPSY 
9 — PERFORMED? 
= 

Oo 3 yes [1] NO] 
= ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Ped | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | aoc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, + 201. (City or town) (County) (Stete) 
ri icicieetn. While __Not While fectory, street, office bldg., atc.) } 
= p.m, 9 jet work at work 


pital) attended | the hae ased from...../.4. sae Be Per Fries ey Me acces ‘that ()) (wey tast 


21. 1 certify that (I) (this hos; 
9 2 A and that death occurred at/ UTEM, from the causes and on the date stated above. 


saw the deceased alive ons Qa 
22e; SI 


Ee - 22b, DATE 
(AOS Monin acd CI MD. PHYS. }— DIRECTOR oO PHYS. Oo a/s Vide 
” PHYSICIAN'S id. ADDRESS 

oe lés 4H. le Wyd Exc: rey Ga yes oF + Lid al de le 


24a-) BURIAL, CREMATION, | 23b, DATE THEREOF 
c OVAL (Specify) 


‘23c. NAME OF CEMETERY OR CREMATORY 


“QeLLs. Chacel 


23d, LOCATION (City, = or county) {(Stete) 


eons NTead 49) 


Bel Page 4 may be retained by the hospital or attending physician. 
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° 
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2 
a 
oes 
sg 
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30, (ble 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


XN y 24” FUNERAL DIRECTOR'S NEMA Be aie eee eee" REGISTRAR | 25b. "oliorday ATURE 
YR AIS (4) Cary) Fe ‘ 
nee wa. meer) TD oft 195 Nectge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00523 CERTIFICATE OF DEATH aio: 
1. PLACE OF DEA’ Tene kad aamanaaTE 2 bet BOP e {Where deceased lived, If institusion: Residence before admissign) 


2, COUNTY 0G No Lc om ” aah o. SPATE Bey LAN Dy) b. county ( )/ LEN ey 


juneral 


ove carbon papers. Pages 1 and 2,should: 


SEaTH J) AN re 9 ke 


IF UNDER 1 YEAR 


(Type or print) ely RR hi. HITc KCS eK 


Cig 


6. COLOR OR RACE “IF UNDER 24 HRS. 


3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN Uf outside corporate limits, write RURAL and give nearest town) 

. write-RURAL and give nearest ae 5 

§ ENO Denton E abe 23 ges 
” d. NAME GF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS «15 RESIDINGE 
a ONA 

£0 43 “ 410 South Second St. | ves LJ No E] 
a 3. NAME Middle Last 4. DATE “Month D Year — 

> DECEASED 

£ 

ES 


7, MARRIED [_] NEVER MARRIED 7] 


cian and completely filled in by the fi 


8. DATE OF BIRTH 9 ponege Ree ALA 
RUC. 23, S14) Be 


¢ Months] Days | Hours | Min. 
& wiboweD [_] Divorced [_] | 
3 103. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (onan L State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Zee done during most of working Jife, even if retired) Ge 
c+ QA yey lan) | Usa : 
a 13. FATHER'S NAME 14. ™ Re SS MAIDEN\NAME 
ees OSTA \+ M. 4 EX YCHCak Re 4 ead 
Se 15, WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. ie 0g ae . 4 
7 (Yes, no, or unkown) [Ifyes give warordatesofservice) Yy ch, 
Py he ae ee a 
E 18. GAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (c).] = TERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY, mee o “ake tage 
rae: a IMMEDIATE CAUSE (2) S \ . Seer SQN a Ss. eae 2 23 -xe SN) 
a 74 
& 4 a Ao DUE TO 


gave risa to immediate cause 
(a), stating the underlying DUE TO. 
cause last, =m @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 


Conditions, # any, which moh Nas aw we mA 69 at W&N NaN na 3 | bs \* Sy = 


| or attending physician, 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO wy 


20a. ACCIDENT WAS UNDERLYING [) 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

P. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20d, INJURY OCCURRED 
While __Not While 
work at work 


20s. PLACE OF INJURY (Home, farm, 20f, (City or town) {County) ~~ (State) 
factory, street, office bldg., etc.) I 


MEDICAL CERTIFICATION 


certify that (I} (this hospital) attended the deceased from. t that (1) (we} lest 
Dualt ab 
saw the, deceased aliv fale, and that death occurred) at*TS.4M, from the causes and on the date stated above. 
A ATTENDING STAFF 22. ONED 
| iat Lyf  MLeog GA mo. | PHYS. BY binecTOR O prys. [} 1-45-) q ( fr 
22c. PHYSICIAN'S —— a 


NAME {Typa) 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


Want toms. Nov Y. sit wares 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. Cae ee a 23b. DATE bic 7 E RY OR CREMATORY 234, cA {City, town br county) {State) 
Vv ci 
N CEM Idan b bb! Nets Deno ss, 
NY) 24 neat DIRECTOR’S SIGNATURE ADDRESS: p me 25a, ei eer ‘25b. WecISTRAR’S Be ay ag 
YR AIS (4) | ( o Nid 15 Mpen fa, 
Toa VE@ew.  Maa@g DEnTOW lof 1964 _/ o Jeep 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
) 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


28 CERTIFICATE OF DEATH QUSLS 
1 Wie OEATH * 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
; Caroline waavan || SE Maryland °° Caroline 
b. oie DR TDWN (if Putelae rat fon ¢c. LENGTH DF STAY IN ib || \¢. CITY DR TDWN (/f outside corporate limits, write RURAL ‘and give nearest town) 
ite RU! ‘real ive nearest "9 
eens 30 Yrs. ural Greensboro Ast 
d. NAME OF HOSPITAL OR INSTITUTION aw not In hospital, give street address) e STREET ADDRESS. 6. IS RESIDENCE 
ON A FARM? 
None None yves&] nol] 
is pela First Middle Last 4. ae Month Oay Year 
(ype or print) ~=Carlton Paswater | DEATH 2: ? 1966 


5, SEX 6. COLDR OR RACE | 7, MARRIED [] NEVER MARRIEGR] | 8 DATE OF BIRTH 9. AGE (In Ss wbe | | 


4 


y the funeral 


pers, Pages 1 and 2 


hin 72 hours after death. 


filled in b 
a 


rbon pi 


completely 


jove carbon 
any event, wit! 


Irthday) | Months | Days | Hours | Min. 
Male White | wioowof —oworceop|Nov. 21, 1907| 58 ‘es 
10a. USUALDCCUPATIDN (Give kind of work done| 10b. KINO DF BUSINESS DR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. At ag WHAT 


apne gst of working Ie, qvon dg retyed), | INBUSTRY Maryland 


13. FATHER’S NAME 14. MDTHER'S MAIOEN NAME 


William E. Paswater Lula Mae Wilcox 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 


Yes, no, oy unkown) | (Ifyes give war or dates of service, 
tes | Ww 60-24-1558 | Earl Paswater Greensboro, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


DNSET AND OEATH 
PART |. OEATH WA: A 
Co OES Oe eee cay Coronary Thrombosis 


Y 2c 
DUE TO 
Conditions, If any, which ‘e Arteriosclerotis Cardiovascular Dig. 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


PART II, DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING 1D DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) | 19. Asha 


Renal Insufficiency ves[} No 


20a. ACCIOENT WAS UNOERLYING ae 20b. OESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CDNTRIBUTING [7] CAUSE OF TH 
(IF EITHER, NDTIFY MEOICAL EXAMINER) 


20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY DCCURRED | 200. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while factory, street, office bldg., etc.) 


Not While 
19 at work at work [_] 


ased from ° t-Jane 7 1 that (1) (we) last 
1990 _ and that death occurred EAL from the causes and on the date stated above. 


22b. DATE SIGNEO 
wp, ARVNO'NS Bx) Blcror Civ. ol 1=8+66 
22¢. PHY 22d. ADDRESS 
Mave (oe) = Charles H.S sifer,M. Greensboro, Md. 21639 


23a, BURIAL, CREMATIDN,| 23b. DATE THEREDF . NAME OF CEMETERY OR CREMATORY 23d. LDCATIDN (City, town or county) (State) 


Borate” |Tan, 10, 66| Greensboro Greensboro, Maryland 


247) FUNERAL 1D TOR lan 36a, REC'D BY REGISTRAR] 25D. REGISTRAR'S SIGNATURE 
VR AIS (4). z, : Z a o, Mheb 
15M 4-64 NOt Ps & ll PERO ryAN 14 Jog¢6 peLsebts Ndtpsn 


& 


(ee 


-transit permit. Then 


9 


MEDICAL CERTIFICATION 


led with the State Dept. of Health prior to burial, cremation, or removal 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 
director, page 3 should be detached for use as the bur 


should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 00529 CERTIFICATE OF DEATH 00519 


4 

F: (py Fase or 1 PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Instilution: Residence before aarth 
= a, STATE b. ibe, a 

g J Gis Reoline MARYLAND MAR y hand a hho 

2 B. CITY OR TOWN iff outside compere Tinie, <. LENGTH OF STAY IN 1b <. CITY OR TOWN (lf ee corporate limits, write RURAL and give neares! town) 

~ le and give nearest town! o ch 

a URhoelw Months ST Mee pbs LG - 

= |AME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS o. TS RESIDENCE 

3 a 

F 10 ple Haven. NURSING Home _ i GRA Cc Sih ves [] NOD 

AME OF a= “Test i RTE “Month ‘Day Year a 


* DECEASED 
(Type or print) 


5. SEX «| 6. COLOR OR RACE 
Fepyp Le \Waore 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


CSE WI 


13, FATHER’S NAj 
sais AKAS eS vAY 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. a SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordatasofservice) 


=e ISD LS LSC 


_Middle Q 
Ron FLUE Siam JAN Slice 


7. MARRIED [-] NEVER MARRIED [-] | 8+ DATE OF BIRTH ‘AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


last bithday) |Months] De: nate ai 
WIDOWED Ft Divorced [1] May 7% 1927 ea re Aaa 


yrs. 
0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


~Tatbet Co, MD GAS 


14. MOTHER'S MAIDEN NAME 


LaSARAh Jane Sfarald 
Lathe WR 


Sve carbon papers. Pages 1 and 2 should 
event, within 72 hours after death.- 


oy 


Address 


that the death certificate be executed 


en signed by the attending.,physician and completely fitled in by the funeral 


a 
$= 
os 
= 
3 ~~ 
e=2§ 16. CAUSE OF DEATH [Enter only one couse per ine for (a), (b), and (el) ) INTERVAL BETWEEN 
sae. PART |. DEATH WAS CAUSED BY: OST ADIEE STE! 
sap ae imneoratr cause») Chronic Chneestive fe art. ye sec Failure| 4yrg 
s& a5 ys sO DUE TO 
Becks Condifiens; any, which w  Arteiiosele otic Heart Disease a Ure e 
= B38 85 Gave rise to immediate cove || 
f£= > stating the undartyi 
Fegaz Hodp seay ey uebrving Generalized Arterioslerosis asyrs 
os eos ——— as 
be Ce a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Is) 19. WAS AUTOPSY 
SBSeo SS -— 
OBE oy $|_ Chronic Pye hri ti ves [] No EX 
OGE oS 5 Pyelonephri tis > EX 
B25 se a © |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part Lor Par Il of liom iB.) 
Fer8c & | GF sien NOTIFY MEDICAL EXAMINER) 
afer se , a ‘ 
OES ie 2 § | Boe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Grate) 
a 25 8 Hour a.m, While __ Not Whife factory, street, office bldg., ete.) | . 
pe ae 2 2 nies 9 at work at work t = 
a eee 
HeOSs | [a1 1 certify that (I) (this hospital) attended the deceased from...... l (omnia a) , 19.Q6 that (1) (we) last 
iat 
a ZUZ © IG ., and that death ssh from the causes and on the date stated above, 
a> es 2b. DATE 
Boe ATTENDING MED. STAFF SIGNED, 
3 ee Mp, | PHYS. Director [_} PHYS. [] 1/4 
a ag gs / 22. PHYSICIAN'S iF 224. ADDRE! < 
Re : NAME. (Type) 
ee Harold B.Plummer M.D. | Presta Maryiend 
oe Roe Fe, BURIAL: CREMATION, | 236. DATE THEREOF Ze. NAME OF CEMETERY-OR CREMATORY 23d. ADCATION ae a =n 
£ 
9808s “Bowed | /-6-19766| Ohyel Cenelery _ Sed) 
ach POMERAL DIRECTOR'S SIGNATURE ‘ADDRESS ; 25a. REC'D BY la vcflas 0, REGISTRAR'S. SIGNATURE 
7 [Sof rte Lin, Frew, wi fi Lerelig Net 


MARYLAND STATE DEPARTMENT OF HEALTH 
0653 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mk 


2Da. ACCIDENT WAS UNDERLYING i. 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Dd. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm,| 2Df. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


19 at work at work 
(I) (this hospital) attended the deceased from_May wy 
and that death occurred a! 


MEOICAL CERTIFICATION 


While, — Not While 
p.m. Oo Oo 


21. I certify that 


, that (I) (we) last 
‘M, from the causes and on the date stated above. 


22b. egies 

TTENDING MED. STAFF 
Bive Se] Bieector C] pave. C)\Feb.1 *66 
| 22d, ADDRESS 


Greensboro, Md. 21639 
Sc. NAME OF CEMETERY OR CREMATORY Nees LOCATION (City, town or county) (State) 


Riverside 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


221 YSICIAN?S. 
| NAME (Ta 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial 


23a, BURIAL, GREMATION| 23b, DATE THEREOF 


Buriat” | 24-66 


7, 6 
a ate CERTIFICATE OF DEATH CU520 
3 22s 41. PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eee SREOUNTY ave line a. STATE yy lana b. COUNTY 
5 27s MARYLAND ary lan 
‘sS = 3s b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a BE e write RURAL and give nearest town) J 
§ 23 Greensboro 2 Yrs. Templeville -/ 
= gin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Se ede 
& EBe oo None None ves} oP) 
= 
= Sse 3. pA First Middle Last 4. DATE Month Day Year 
= Bh2 pecenseD 6 Charles L. Prescott DEATH 1 30 1966 
= ates 5. S&X 6. COLOR OR RACE | 7. MaRRIED [] NEVER MARRIED[]| ®-_ DATE OF BIRTH 9. AGE (in years il Lee a Esta 
g ee ale White wipowen [2 —_worceo-]| 8-16-1870 5 Ws. | lis 
S aR 10a, USUAL OCCUPATION ive Kind of work done) 1Db. KIND OF BUSINESS OR TL BIRTHPLACE (Gounty & State, or foreign country) | 12. CITIZEN OF WHAT 
8s i 

2 88 REET Ped "Farmer Maine 
8 | 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= pe Louis Prescott Eunice Marrow 
3 i Cregg orion) jenna 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
s = aq i" fat jates of servit 
g BE 3 Unknown George Prescott Greensboro, Md 
s &. - ’ ° 

18. CAUSE OF DEATH [Ent h li } . INTERVAL BETWEEN 
2. 2 PART I, DEATH is eee a yA ogilealsibcagard he Ale ees.) 
ee IMMEDIATE CAUSE (a) Broncho-pneumonia 
£8 3 of aA Z / DUE TO 
oe Conditions, If any, which a Arteriosclerotic Cardiovaseular Dis. 
S oo gave rise to immediate 
ss cause (a), stating the DUE TO 
*e2 underlying cause last. (c) ——— 
= PS See sr = 
82 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. WAS AUTOPSY 
Zs : Prostatic Hypertrophy and Renal Insufficiency ves] not] 
CS 7 
= 
3 
a 
= 
=x 
oa 
Ss 
= 
=] 
& 
5 
o 
p 
= 
a 
an 
oO 
= 
o 
& 


VR AIS (4) 
20M 1/65 


24. FUNERAL DIRECTOR ADDRESS nN at REC'D BY REGISTRA! Ay 5, 
- } 4 CMearting Yee 
eS Loa Laaal ream sworn Mel. > FG 3 1956 ay) 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[oa 
a CERTIFICATE OF DEATH 521 
3 2 1. REA apea tr 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= e a. STATE b. COUNTY 
5 278 Caroline MARYLAND Maryland Caroline 
Ss Tes b. CITY DR TDWN (if outside Souparate, limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Imits, write RURAL and give nearest town) 
2 aE e write RURAL and give nearest town) Denton - Rural sj 
3.2 38 Denton - Rural Life of —/ 
£'3f d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospltal, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
<< 23n Pinet ON A FARM? 
22 netown 
© * €s8s Pinetown vesk]) nol] 
= ¢ aes | 3. NEED First Middle Last 4. Dare Month Day Year 
= &: (Type or print) James Franklin Stanford peat «= January 17 ig 66 
3 oS 5. SEX 7" 3 E Tn. years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
3 8 3 3 ; are ae eee es NEE ARreD O a ae ee 1911 ‘ test birthday) Months | Days } Hours | Min. 
8 EEE Male Negro | wioweo [J] pivorceo(]] ~2%* <*> 540 yrs, | 
eet ks 10a. USUAL OCCUPATIDN (Give kind of work done | 1Db. KIND OF BUSINESS OR i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 £305 during most of, working life, even If retired) INDUSTRY COUN ERS? 
235 Barmer arming Caroline Co., Maryland J 
2 2= o ) 
ws £9: 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
§ Ges 
2 
= BEE Harvey Stanford Elizabeth Haynes 
oS ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. iNFDRMANT Address 
onl S=5 (Yes, no, or unkown) | (If yes give war or dates of service) 
2 4 
se BEG No | 219-05-5159 | Mary E. Stanford, Denton, Maryland, RFD 
3 as 
bt Zz SS 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2.225 PART I. DEATH WAS CAUSED BY: J sade UE! 
: "ART 1. : , s : 
ZBofs 4 IMMEDIATE CAUSE (a)_O) Cv fe pel pte rere inFaecr/® ee 
‘so ae Ay > 
ae8 2 yf ? 4 Pee Co roVv Aan ATI+ FRA SC Legocs peal 
Se a555 Conditions, If any, which oO ie a) i 
Sa aa gave rise to Immediate ( z pat 
Sf sin cause (a), stating the 
ero cies g 
5 ae underlying cause last, (c) 
2522 underlying cause last, ss = : = = 
SE2c6 & | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
o- ooe = — = =F PERFORMED? 
ESBS 6 yes} No [x 
E2325 ale 
SS ELT CO |= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part il of item 18.) 
Satvo £ | DR CDNTRIBUTING [7] CAUSE DF DEATH 
Sg S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoe 
= @ 2238 z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as Sa i factory, street, offica bldg., etc.) 
U2 a Hour a.m, While Not While ——— 
ez2s8 = pms &=———) 419 at work] at work 
S322 21. I certify that (I) (this hospital) attended the deceased from<)A/Y._‘/ 119-56 fo, YAr 17, 19 4, that ((D) we) fast 
a= = - F 
Esese saw the deceased alive on Jen) __19 LL, and that death occurred at? 20M, from the causes and on the date stated above. 
=o: 22a. SIGNATURE i 22b. DATE SIGNED 
@ 
@ 2252 , COV ity mo. SRR? Micron (SE | yar’ 2! 1766 
=eees 226. PHYSICIAN’ = = = 22d. ADDRESS 
ao ee Nee) PHIL PF Fecire 4. LOS Gay ST DErTOM We 
o Zo meu = = —— 
PoPss 23a. BURIAL, CREMATIDN, 23b, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et obs MOviL (Spectty) |) yo 1966 Sei Geile Comet N Dent M land 
a ° 2 > ° u etery Near Denton, siiaati an 
\ "§ SIGNATURE 


25b. REGI STRAI 


Z vg att Ee 


K | 4 peu aeae and Son, Federal sburg, Maryland N24 1969 
‘ D) = v 


VR AIS (4) 
20M 1/65 Q 


antl ttl _ _ _ — nt a . a I —_s ba ;.” — oe —_— = 


